v.s. wo.300% 0 THE DIVISION OF HEALTH OF MISSOURI 16573

i y FIED APR 29 jgs;  STANDARD CERTIFICATE OF DEATH St Fie N 0D
-'ISIRTH NO. ) E_E_G- DIST. MO. .b 1 2 PRIMARY REG. DIST. MO. JZL. Regirirar's No. Jﬁ.7 .
. / i, PLACE OF DEATH : : 2 USUAL RESIDENCE (Where d d lived, 1f inathat idence before
“ . COUNTY - . STA . 2thnimion
4M " St. Louis - ST yigsouri | SN S, LoutE™
b. CITY at . \ . LENGTH OF . CITY
I ITY lm-tdd- corporate limite welte RUBAL and sive | ¢ LENGTH OF || . CITY . ‘9‘, 5 / 1 Bositencs witin Umis of
TOWN Pine lLawn Yrsp TOWN Pine Lawn o e =
: d. FHOL%P#A{EO%F (1 not n: hoapital or instivatlon, give street address or locetion) . “\SI:')I'l:i:'?l:iE‘___‘;s (I rarsl, give Liestion)
INSTITUTION. 4428 Rosewood Ave, 4428 Rosewood Ave,
3 S«IE»::!EE s%'i-: #. (First) , 7 b. (Middle) S (La.st.) ' 4 DM-E (Month) (Day) (Yean)
(Typeor Prit) Nellie Ann " owens “pEATH 4 /12/53
S SEX / 6. COLOR OR RACE | 7. #%R“EB glE\\’c'ggcrélsRRlED 8. DATE OF BIRTH 9. AGE (In yesm| I UMDER | YEAX | & LWDER U mms.
. (Bpacify) - § . laat birthday} |Moniba| Days | Hours | Min.
Female | White Wlacwea 4> 12/15/1887 5| "5 ™ |
| ooy gy 19 N OF BUSNES O U 11 BIRNPLACE iy Bty o e g | PSSR YT
R oue emork At Home Chotiella. Mo?%n
|3a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME
an _Wilcox .+ & Lillev 5ch Dec
5. is. WASD CEASED EVER IN.US, ARMED FORCES? 1AL SECURITY | 17. INFQRMANT.S SIGNATURE OR NAME ADDBESS
'.=“ (Yn.‘:_m ! nown) | C(If yeo, give war ot dates of secvice} u NO. '
22 N . 4

ls d\USE OF DEATH T m'rgén_nl& gmu
Entaronlyonamu.seper |, DISEASE OR CONDITION ‘2 G“WE‘

lina for (83, (b}, and (c) ~DIRECTLY L_EADING TO DEATH‘(,J

.
14'“3‘3 .

_ *This does not mean | PNVECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, rise to the above catite (o) stating

WRITE PLAINLY—USING UNFADING BLACK'INE—MAKE A PERMANENT RECORD

A

de. It means the dig- | B umderlying caude loxt. '
ease, injury, or complica- BUE TO (c) |
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Cunditions contributing to the death but ot ' -
relafed to the disease or condition catising death.
19a. DATE OF OP'FFD‘N 19b. MAJOR FINDINGS OF OPERATION . - " 20: AUTOP§Y? .
| . YU | 0wl

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {o.x..looraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bidg.,ee.} | - |

HOMICIDE i A oo ) .
21d. TIME (Monts) (Day) (Year) (Hour) 2le, INJURY OCCURRED_ 21f. HOW DID INJURY OCCUR?

WIURY o o | "Womk [} "ATWORK-

I attend maaed Jrom 2- : , 19 &4@4‘_ IQ...)!hat T last saw the deceased
& and that death occurred al _:M m., from the causes and on the date stated above.

Z(// ,</ , ‘0) ‘:{;’7’ Q0 tile) zau ADDRESS ;/g/',gj / W / , ? [zTESIGNED

21 hereby cemfyt g

ovA.LCREMA- 24b. DATE i l 24c. NAME OF CEMETERY OR CREMATORY_ 2.40 LOCATION (Oity. town. o{'connty) (Stah)
{Spacify) " . 5 [

1 4/15/53 Miemorial fark Cem, St. ~ouis.fo, Mo. L
DATE REC'D BY LOCAL 15T S SIG 5. FURERAL DIRECTOR'S SI GNATURE hboﬂﬁ”
y-1y-57> " ﬁn«j j‘f os.W,Clark 1125 Hodiamont ave.

y‘;ﬂ d Embalmer’s on Reverse Side)
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M- .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above,




